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PROCESSED romin _{///"//Z/C/é/{/%/{//{//////////

L 07 TBE

N NOTICE OF SALE OF SECURITIES
. Prefix
THQM%@AL PURSUANT TO REGULATION D, 1y
]
FINANC SECTION 4(6), AND/OR StREcve W
/i ?73 22| UNIFORM LIMITED OFFERING EXEMPTION || |
Name of Ot_'f;r-x;: { [] check if this is an amendment and name has changed. and indicate change.)
PN
Filing Under (Check box(es) that apply): D Rule 504 [] Rule 305 Rule 506 D Section 4(6) E] ULOE
Type of Filing: (ﬂ New Filing [] Amendment
A. BASIC [DENTIFICATION DATA /;Q;’/ B
1. Enter the information requested about the issuer // v ons © 0 VAN
Name of Issuer (] check if this is an amendment and name has changed. and indicate change.) \\Nﬂ e
160 Tollex LhC. 4&@
Address of Executive Oéces ﬂ: {Number and Street, City, State, Zip Code) hone \Jumber H ;1/(
(1333 N. Sconepnle Road #1230, Scorrepsle,A2 B5x é{go
Address of Principal Business Operations (Number and Street, City, State, Zip Codei Te ephone Number (Incluﬁw{g,
(if different from Executive Otfices)

Brief Description of Business

PEM_ Korare “FueedASE  AND g&&e&

Type of Business Organization
{0 corporation {71 Tlimited partnership. already formed w other (please specify): Ah 20D

D ._l:)‘u‘smcss rruxl ) {7} limited parmership. to be formed L-QML“-Q,& LLG\,LE)tlLM HP"H\)i
B T T Month Year
Actual or Estimated Date of Incorporation or Organization: gs E Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E@_

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20549.

Copies Requ:red Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuitin a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will notresultin aloss of an availablestate exemption unless such exemptlon is predictated on the
filing of a federal notice.

Persons who respond to the coillection of information contained in this form .
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB | of 9
control number.



‘A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

e  [ach promoter of the issuer, if the issuer has been organized within the past five years;

e . Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.
e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: g Promoter E Reneficial Owner  [T] Exerutive Officer [[] Director /m General and/or

TREY FALTIRRS | LhO -

— &% Managing Partner
Full Name (Last name first, 1fmd1v1dual)

333 N Scoredile Road # 130, S comepale A2 8S25%4

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter Eoieneﬁcual Qwner  [] Executive Officer [] Director [] Generai and/or

E VA"Q Gm ew BQ% RROS vl 'Managing Partner

Full Name (Last name first, if individual)

i Hoourere  kane

Business or Residence Address  (Number and Street, City, State, Zip Code)

Koslyn, WY 11618

Check Box(es) “that Apply: . Promoter  [K] li?nef'cml Owner ( Executlve Ofﬁcer (] Director (] General and/or
I % ' P%) Managing Partner
AN How anp

Full Name (Last name first, if individual)

AgHT Easr Rlo Verde chde

Business or Residence Address  (Number and Street, City, State, Zip Code)

Gireeer , Az RS296

Check Box(es) that Apply: |Z Promoter ] Beneficial Qwner [] Executive Officer (] Director [] General and/or
L d ey Yﬁﬁrmts)‘—\\d. Managing Partner
houd levidew

Full Name (Ldst name first, if individual)

Naza N, Scomwepnale Rd & (20

Business or Residence Address (Number and Street, City, State, Zip Code)

pide. AL Qgzsy

Check Box(es) that Apply: {1 Promoter (] Beneficial Owner  [] Executive Officer [ ] Director {] Generai andsor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



r ' © B INFORMATIONABOUT OFFERING.

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .c.ccoooeiiv.

Answer also in Appendix, Column 2, if filing under ULOE.

(3]

What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single unit? ... e,

s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

ad by

s_R&,000
Yes No

& d

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIAUAl STAIES) ..ottt ettt e te et ettt e e e e e e e en s e eee e O All Stazes
e e © o m Y
@/ ™ Y ME MD MA M My MS] MO
MT] (NE NH ™ @( ND [OK] s
el (D] WA WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Namec of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States”™ or check INAIVIAUAT SEALES) oottt et et e ee et cteereese et e ett e et en s ennsese s [:] All States
FL (o]
(MOl
NvJ
RI ™ VA A% W1 PR

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIVIAUAL STAIES) .ooviviiiir ittt et eae e em s besessens s s st emeneceeaneenen [ All States
(AC CA [CO CT DE DC FL] [Ca HI iD

I8 LIN [A ] KS KY LA ME MD| IMA LM IMN M3 IMOI

MT NE NV [NH NM NY] NCI (NDJ OH (oK OR] PA |
SC SD N TX Tl VT) VA WA wv] Wi PR

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF lNVESTORS;.EXPENSES AND USE OF PROCEEDS.

-~

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU et et ee s bbbt et ettt rn e S S
B QUILY otk e S $
7] Common [7] Preferred
Convertible Securities (inclUdINg WAITANES) ...o.coovivmiivriririieiei e ettt et S

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA TNVESIOES 1.ttt ettt ettt ra st b et s st annsnees et aerreeens © S o
NOR-ACCTediled INVESIOTS oot ea s s o $ -
Total (for flings under Rule S04 0nly) ..ot o ) &)
Answer also in Appendix, ColumﬁA. if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 o e e e S
ReEgUIAIION A Lot e e S
Ot e et S
a. Furﬁish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the feft of the estimate.
Transfer AGent’s Fees it e et s 0 s o
-
Printing and ENGraving COSIS .ooiei e ree ettt es s s as st sasent s ss s e sss s s N S i@oo
- 0
LAl FES oo R e ® S G eoo
ACCOUNUNEG FEES .oiiiiii et cess et esss et st eb et o et e an e esnas ettt se s O s S
ENGINEETING FEES o ettt b bbbt s s ettt bt cenie e s o
Sales Commissions (specify finders’ fees separately) ..o O s o
- 3 (1]
Other Expenses (identify) _TOSTARe. AND \Ddl\'erq%e'g%mEFlNSN—?‘&i; g shieo
= Cahen o2
TOUL oo e oo e % s 2o ®
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C. OFFERING"‘.PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PrOCERAS 10 the ISSUEE. ..ottt bbb s e e ettt

wn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

2]
s 4092800 =

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAlATIES ANA FEES .ottt e n e eren s as s
PUMChase OF T@AL CSIALE vttt sttt et asa e e es et st e s a s easees et eaesmeanarensesn s s Z[ 034.12S
Purchase. rentai or leasing and installation of machinery
BT QUEDTIIENL 1ottt ettt ettt et ettt et st bt e ee et eaem e eet s2 et e e e nr et oot E et naer e e b et e n ettt s s
Construction or leasing of plant buildings and facilities ... s (s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE RO @ MMETZET) ooviitiuiiiiiiieiatereeiesss e e sess s esceaeaeeseeses et eneses o oot ae et eae e st et ot et en e eassatansnnas s s
Repayment 0f INdebtedness ..ot et S
epay in O s TG qo
e s ®5. 56618
Other {specify): s s
....... s s
- ' oo
COMUM TOWIS e e s [shAL Koo

Total Payments Listed (column 10tals added) ..o e

s Z.ﬁ?\g

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor p\rsfnt to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Sign [ Date
[0 Towree (LA ﬁl\

Jue 23,200%

Name of Signer (Print or Type) Title oﬁélgner (P’rmt or Type)

khoud  Levipoud Tromoree, s Member of M anas e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.) J

50f9



A6/13/28685 11:5& 4BP-994-8123

LawW OFFICES PAGE 8B/11

T

B. STATESIGNATURE | \

r2

Is any party described in 17 CFR 230,262 nrescatly subject to any of the discualification Yes No
provisions of suck rule? L (etb s seree s pamaaes et OO " )@'

Sce Appendix. Column §, for statc response.

The undersigned issucr hereby underizkes to furnish 10 any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239500} at such times as requited by state iaw.

The undersigned issuer horeby undertakes 1o furnish 10 (he siate administrawors, upon written request. information furnished by the
issucr 10 offerees.

The undersigned issucr represcents that the rssuer is familiar with the conditions that must be salisfied to be entided to the Uniform
limited Offering Excmption (ULOF) of the sigte in which this notige is filed and understands thay the issucr claiming the availadiliry
ot this exemphion has the burden of establishing that these conditions have heen satisficd.

The issuer has vead this notification and knows the conlents to be true and has duly caused this notice 10 be signed on its behail by the undersigned
duly authorized person,

i
Tasuer (Print ar Typc) [ Signatur /“ j v J f Date ‘
TEeY Themaems (LLe 1/ J\ ] J/ W/M L bIsls™

Namc (Print or Type) ! Titie (Print of Typef o

Lioyd Pendaw aMebeyr /giv L0 Toldee ; LG

NN &,%\&SQ\F ob TUved TFardNers (L Le

nsivction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢cvery notice on Form

I? must be manually signed. Any copics noi marually signed must be photocopies of the manually signed copy ot bear typed or printed
sighatures. ’

6 0fQ



FROM 1 BRIMBERGRCO

FAX NO. :12123991921 Jun. 22 2805 @5:41PM P1
86/21/2P85 17:13 _489-994-8129 LAW OFFICES PAGE  B2/83

Up—— .

{Y*’ ‘ E. STATRSIGNATURE - - |

{. 1sany party described tn 17 CFR 230.262 prescntly subject ta any of the disquatification Yes Mo .
provisions of such rule? ... e 0 -

See Appendix, Column 5. for state response.

2. Theundersignad issucr hercby undertakes ta (urnish to any state administrator of any state in which this nolice is filed paoticoon Form L .-
D (17 CFR 239,500) a1 such Limes as required by sate taw.

3. The undeesigned iasuer hereby undertakes to farnish to the state administrators, upon written request. information fumished by the
issuer to olferees.

4. Tho undorsigned issuey representa thas the issuer is familiar with the conditigns that must be satisfied to be entitled io ths Uni form
limited Offering aemption (ULQE) of the state fn which this natice is filed and understands tha! the issuer ¢lsiming the availssitity
of thiz cxcmption has the burden of establizhing that these conditians have been satisfied-

The issuer has read thig notification and knows the contéms to be true and has duly caused this notice to he signed on its behal by the andersigned
duly autherized person.

issuer (Print ot Typo) S re '} D:m:_# g
TR Thaesnersy, LLC %W 5/ Z_YA’K

Name (Print or Type) Title (Peint or Type)

Sva Qmw\n%i Yronagot. aad Temloer o bﬁmﬁ.éet::’

Instrection:

Print the name and titla aF \he signing reprc ; ‘o ot
sentatfve undee :
D must be manually signeq, g rep unider hig signaturc for the state portion of this form.

; . Ono copy of every notice on Foem
signatures, Any copics not manually signed mast be photocapies of (ve manually sig ‘

ned copy or hear typed or pripted

fofd



Be/1a/2885 17:52 480-994-8129 Law CFFICES PAGE 89/12

[ E. STATESIGNATURE - , il
l. fsany party deseribed in (7 CFR 230.262 presently subject to any of the disqualification Yes o
Bravisions 07 SUCR FIIET v i s st s ssmmsasare s o s et e ans oLy s s oo e mennisss L]

I

See Appendix, Column 5. far state response,

The tndersigned issuer hereby undertakes to furnish to any xiate administrator of any state in which this noticc is filed & nctice on Form
D317 CFR 239.500) al sueh Limes a8 required by statc faw.

The undersigned issuer hereby undentakes to furnish a the sace administrators, upon writicn request, spformariun furnished by the
isster o efferees, .

The undersigned issucr represents that the issuer is familiar with the conditions that must bz satisfied (o be eatitled (o the Uniform
firsited Offering Exemption (ULCE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this excmption hey the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o t¢ trve and hag duly ceused this antice bo be signed on its behalfby the undersigned
guly autherized persen,

fsguer (Print or Tyne)

Dale

Sigpstisre
TRey TFaerners, LLO u//z;%/ & s

Name {Print or Type) Tatle {Print or Type) -

Sumes . Hollogald Member o\ Ty WrbnersLie

Manager of- Wd Tolke,vive

Paviruciinn.:

Print the name and title of Lhe signing representative under his signature for the state partion of this form. One capy of every notice an Form

D must be manusl)
siErB(LIEs.

y signed.  Any copics nol manuaily signed must be phatocopies of the manually signed copy or bear typed or printed

6af9
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_ APPENDIX.

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE |-
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

KS§

KY

LA

ME

MD

MA

MN

MS
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

 (Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE |
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

ND

OH

OK

OR

PA

RI

SC

SD

X

Ut

VT

VA

WA

\AY

Wil
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

b)
Disqualification
under State ULOE |
(if yes, attach
explanation of
walver granted)
{Part E-ltem [)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1B
wY
PR
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